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Contacts

Child Welfare Policy Program Section
= Kerstin Hughes - Kerstin.Hughes@wisconsin.gov

= Robert Williams, Bureau Director — Robert.Williams@wisconsin.gov

eWisacwis
= Bob Kiel — Robert.Kiel @wisconsin.gov



QOverview

Act 78
When is it required?

Process



Timelines

The agency must gather all information available about the incident and report the
incident within two business days of becoming aware of the incident.

DCF must review each qualifying case and provide a 9o-Day Summary Report to the
Governor and appropriate standing committees.

o To be completed by county 60 days from verification.

o Final Summary from DCF is due at 9o days.



eWisacwis

" February 2011 — Added the Serious
Incident Notification page.

" June 2012 - Added the ability to create
after the assessment has been approved.

" June 2013 — 90 Day Summary report
added.



Creating the Serious Incident Notification

There are 4 ways it can be created:

" Access

" Assessment

= Qut of Home Placement
= Stand alone



At Access

¢5) Allegation (Access Report) -- Webpage Dialog x|

— Allegation

Alleged Victim: I.lurras, Mary 'I

AM Relationship to Wictim Biological Parent(s)

Abuse/Neglect Code: | Physical Abuse |

v By o \WiSACWIS -- Webpage Dialog X|
Date or

Maltre:

Alleged Please complete the Serious Incident Report under the Options dropdown.
residen:

Serious

¥ Dei

™ on

[T se

r Egregious incident Details
DCF memo 2010-01 Act7d




At Access

e ”PI Sj'l C’ W” I S‘ ™ T Print l‘i Spell Check | - Help @

—hAccess Information
Report Name: Jones, Saly Worker: Cake, Caitlin M. Access RHeport Type: CPS Report

050142013 |11:11 & apn © pp BT Within 5 business days ID: 9238754

Date and Time Report was Received:

Narrative Participants Allegation Allegation Marr Prior Involvement Decision

Describe alleged makreatment: current and past; the surrounding circumstances; and the frequency; or intervention or services needed for the chid. &
i ]
=

More... Less... Default
Descripe the chidiren)'s injury or condttions as a result of the alleged maltreatment or services needed.

Tkjl

-
[
More... Less... Default

Describe the chidiren)'s current location, school/ daycare including dismissal time, functioning, including special needs, if any, and highlighting
current vulnerability.

Ikj

=
=
More... Less... Default

Are there any present danger threats? (See Related Appendix) Cves & g

[If yves, include a description of possible or likely emergency (exigent) circumstances.]

Document relewvant information from CPS history, CCAP and Sex Offender Registry-Reverse Address checks (if no relevant information found, ;I
Options: ;l

Actil:rn

ident Notificati

sontact - Inif]




At Assessment

= A child fatality may not be reported as a fatality in more than one CPS initial
assessment. The assessment that follows an Access Report of the death of a child
should only have one CPS Report with a checked fatality indicator and one
Initial Assessment with a fatality indicated.

= If during the initial assessment a new allegation of abuse or neglect is reported
that resulted in serious injury or death or qualifies as egregious abuse or neglect,
a new CPS report should be created documenting this allegation. DCF must be
notified via the Serious Incident Notification page launched from the Options
drop-down.



At Assessment

g Allegation (Assessment) -- Webpage Dialog

— Allegation
Alleged Victim [Marydones =]
Abuse/Meglect Code: I Neglect j
Drescription: Bruizing
Determination: I Pending ;I
Date or Approximate Date of Alleged 02012012

Maltreatment:

Alleged Victim received medical treatment as a

result of this alleged makreatment: ® ves C o

Alleged Malreatment occurred while the child's

residence was an OHC placement: T ves & no C unknown

Serious Incident. Details ® ves O Np

[+ Death/ Alleged maltreatment Details Death Date: |UWDWDDDU
™ Death ! Alleged suicide OHC
™ serious injury Details

r Egregious incident Details
DCF memo 201 0-01 ActTE




At Assessment

2 Assessment - Windows Internet Explorer

e WiSACWIS ™ pint(@  Spel Check
Assessment Report
’7Narne: Jones, Salty Assessment ID: 5222035 Status: Cpen (Respunse Time: Within & business days Date:  02/03/2012
Participants Allegations Contacts Results
—Assessment Results Family RA Future AIN—— — Safety Assessment
Result: Substantiated Abuse Score; 4 Safety Decision:  Unsafe
. - Neglect Score: -1
— Disposition Risk Level High — Strengths and Needs
Caze Opened- Non-CPS Services Needs Level Wedium

Initial Face-to-Face Contact Information
Initial Face-to-Face Must Occur By: 021002012 12:25 PM CP3S Report 9238179 Create Initial Face-to-Face Contact Mote
Initial Face-to-Face Documented: 02/06/2012 01:00 PM Case Mote |D 9223452




rom Placement

-C —~ # :
C 1 1 LS 1’1 ( Wf ™ ® F‘rlnt'ra
— Child

Child. Jonesz, Robert (9225178) Ca=ze Name: Jones, Salty (9222753) Request Number:

Semice IW

— Provider Information
Hame: Lori Feracotta (9221718}

Actual Name of Default/Historical Provider (if applicable ).
Cro:

Street: 123 Testme 5t

City: Madizon

Phone: Ext: Fax:

Email:

Contact:

Apt:
State: Wi Zip: 53701 Country:
Alt Phone: Al Ext:

— Payment Information
Parent Agency: Lori Feracotta (9221718}

TargetPop: [ CHIPS - Abuse and Neglect (NYA - 61) v | Details

I override Parent Agency rule

Total Clothing Allowance Disbursed: $0.00

— School District Information
Provider's School District Code:

Abbotsford - 0007

— Kinship Care

Relationzhip of Child to Kinship Provider:

Split Payment b

Options:

Actions
. Suicide in Out of Home Care




From Create Casework

/™ Create Case Work - Windows Internet Explorer

e WiSACWIS

rCreate Case Items

Cases

g Administration | | 7)

) Abby, Angel A (9221886)
Ras Adoption | =l ||| asby, artJ. m2z1155) J

. =1/ || Abby, ArtJ. (9221328)
W AgreementaMotices I [ Adopted, Alvin L. (9221301}
E% Agsessment I Serious Incident MNotification LI Adopted, Annie (3221302)
. Case/Perm Bl I 7| || Adopted, Annie (5221314)
as erm Fig
%} eWiSACWIS -- Webpage Dialog x|
‘31 Education S
»F  Eligibility ) N . . . . . .
i A pending Initial Assessment exists for this case. The Serious Incident Notification ;I
IeRC can also be created using the pending Initial Assessment. If the Serious Incident is

= cwa related to the pending Assessment please launch it from the Assessment. Would
D maging you like to continue?
1| Legal
e 2
Narrative
EE Payment
H Permanency Consult |
Placement/Services I
Fl;c Planning |
& Safety Assessment |

f Safety Services I

I Strengths and Needs I

K [N RN R RN

= [ [ [ [ [ [ [/ Trusted sites | Protected Mode: Off [¥a ~ [R100% - 4




Serious Incident Notification page

The page will be frozen and DCF notified by e-mail when the Send checkbox is
checked.

rious Incident Notification - Windows Internet Explorer

[T Send Serious Incident Notification to DCF Date Sent: Sent By:

r— Information —
Name - County or State
Agency
Name - Agency Contact I
Person

Title | Phone | Ext |

Case Name (Last, First, MI} IJunes, Salty Case ID IQ‘ZZZ?ES
. Number of Children Invelved in This
Date of Incident IDDMDMDDB Incident |2 L

Check allthat apply: [+ Death/ Alleged Maltreatment [~ Death / Alleged Suicide |~ Serious Injury [~ Egregious Incident

|Hiwaukee

For "Sericus Injury,” did a physician confirm the child's condition as serious or critical? & Yes © No

— Child Information

Mame Gender DOB Age Race Death Date
Jones, Mary Female 02/25/2002 11 White IDDJ’DEHDDDD
Jones, Robert Male 102012 1 White IDI}IDI}IDDDI}

—Check one to describe current case status at the time of the incident

(| Open CPS caze - child in OHC placement Type of out-of-home-care placement: _I
A




Serious Incident Notification page

DCF completes this section.

¥ send Serious Incident Notification to DCF Date Sent: 10182012 sent By: Cake, Caitlin M.

RIS akRr NIAUT WY LG WUOUILY aySiie-y LI all aySiieIos 1TLETIVINTY 1SS aly.
LI

Describe... :l
[

More... Less... Default
Additional information (Optional).

— Child Welfare System History
Child, famity, or alleged maltreater is known to child welfare. & Yes C Mo

Serioug Incident Verification

................

Tracking Number: Werified By: Verified Date:

The DSP has reviewed this incident notification and finds that it does qualify az an incident of child death, sericus injury, egregious
incident or suspected suicide of a child in OHC placement under s. 42.981(7 J(cr), Child Welfare Public Disclosure Act 78,

el

More... Less... Default

N =




90 Day Summary Report

The Primary Worker will receive an automated e-mail message when DCF verifies
the serious incident.

The Primary worker will receive a tickler to complete in 60 days.

= The tickler is created when the DSP worker selects “Yes” to the serious incident
qualifies question on the Serious Incident Notification page.

= The tickler is removed when the 90-day summary report is created via the
Notices History page, the ‘Sent’ checkbox is selected, and the record is saved.

® The summary is due 60 days from the date the DSP worker selects “Yes” to the
serious incident qualifies question on the Serious Incident Notification page. The
tickler will prevent case closure.

An automated e-mail message will be sent to state staff when completed.



90 Day Summary Report
The report can only be accessed after DCF has verified the incident.

/~ Serious Incident Notification - Windows Internet Explorer

I-S 1’1 C_' W’ I S a Spell Check

¥ Send Serious Incident Notification to DCF Date Sent: 06/07/2013 Sent By: Cake, Cattlin M.

RIS AR AUS WY UIT CUUILY agSicy LI al aygSiiess 1SSVl 1S 1ISHaig,
‘I

Enter reguired text here...

More... Less... Default
Additional information (Optienal).

Enter optional text here... :I
=l

Maore... Less... Default

— Child Welfare System History
Child, family, or alleged maltreater is known to child welfare. { ves % No

¥  Serious Incident Werification

Tracking Number: | 123458 “erified By: Cake, Cattlin M. Werified Date: 06/07/2013

The D3P has reviewed this incident notification and finds that it does gualify as an incident of child death, serious injury, egregious m
incident or suspected suicide of a child in OHC placement under =. 48.981(7)(cr), Child Welfare Public Disclosure Act 728,

Text here...

1=
[~

More... Less... Default

Options: LI Go

[ [ [ [ [ [ [&rocalintanet Protected Mode: OFf 8 - [R100% - 4




Notices History page

Spell Check

Case: Oconomowaoc, Mother (9222182}
Document: $0-Day Summary Report for Child Death, Serious Injury or Egregious Incident

— History
Document Created By : Date Created Sent
Cake, Caitlin M. 06072013 = Edit Delste

|Edits,|"'l.|"|ews 90-Day Summary documer




Complete Template...

90-Day Summary Report for Child Death, Serious Injury or Egregious Incident
Repors submittedto the Division of Safety and Permanence (DSF)that do not include all of the required information will be returnedto the
agency for proper completion. Do notidentify individuals by name when completing this report. Individuals may be referenced by relationship or
pasition; e.q., mother, father, child, sibling, physician, detective, etc.

Case Tracking Number: 123456 Agency:  Milwaunkee

Child Information (at time of incident)
Age: 7 Gender: [ Female [ Male

Race or Ethnicity:  White, Caucasian
Special Meeds:

Date of Incident: 02/28/2012

Description of the incident, including the suspected cause of death, injury or egregious abuse or neglect:
Describe here. ..

Findings by agency, including maltreatment determination and material circumstances leading to incident:

[l¥es [ Mo Criminalinvestigation pending or completed?
[1¥es [ Mo Criminalchargesfiled? If ves, againstwhom?

Child's residence at the time of incident: [ In-home [ Cut-of-home care placement

Complete the appropriate following section (A. or B. based onthe child's residence at the time of the incident).
A. Children residing at home at the time of the incident:

Description of the child’s family (includes household members, noncustodial parent and other children that have visitation with the child
and/ or in the child's family home):

[] ves [J No Statement of Services: Were services underch. 48 or ch. 935 being provided tothe child, any member of the child's
family or alleged maltreater atthe time of the incident, including any referrals received by the agency orreports being investigated attime of
incident?

If “Yes”, briefly describe the type of services, date(s) of last contact betweenagency and recipient(s) of those services,and the



If you are ready to send the report,
click the Sent checkbox.

Casze: Oconomowoc, Mother (82221682)
Document: S0-Day Summary Report for Child Death, Serious Injury or Egregicus Incident

History
Document Created By : Date Created Sent
Cake, Caitlin M. 06/07/2013 I Edit



Going Forward

= Additional edits to ensure that the summary gets completed before the
assessment is approved.

= The final 90 day summary completed by DCF will be added.



